£ ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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Please print or type with ELITE type (12 charact.

.ich) in the unshaded areas only.

Form Approved OMB No. 158-S79016
A No. 0246-EPA-OT

SEPA

U.5. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-
L sTaLLATION

o TDOA

5 6% 00V

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, I, and III
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

I !rh:g;ALLA- single site where hazardous waste is generated,
N e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is reguired by law
Hi OF SNOTAL: (Section 3010 of the Resource Conservation and
Recovery Act).
-
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V. OWNERSHIP
- A.NAME OF INSTALLATION'S LEGAL OWNER
Iic]
¢ 8.
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Al entat i SEESE OWRERSHIE 11 TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SRR
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M = NON-—FEDERAL Dc TREAT/STORE/RISPOSE } Eln UNDERGROUND INJECTION

56
VII. MODE OF TRANSPORTATION ( rransporrers only — enter “X " in the appropriate box(es)) —

DA. AlR DB. RAIL
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

[H A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

o. water
64

[(Je. otHER (specify):
B3

Mark “X"* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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EX. DESCRIPTION OF HAZARDOQUS WASTES (continued from fron t)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CER Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. :
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZAH DOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—Ilisted
hazardous wastes your installation handies. (See 40 CFR Parts 261.271 — 267.24.)

Xls. ISNITABLE Ez. corrosive Els. reacTive " Ka.toxic
(D001) _ |Dwoz) T (D003) : {2600)

X CERTIFICATION

I certify under penalty of law that I have personaﬂy examined and am femiliar with the information submitied in this and all
attached documents, and that based on my inqguiry of those individuals immediately responsible for obtaining the information,
I believe that the submmea' information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATUR NAME & OFFICIAL TITLE (¢ype or print) DATE SIGNED
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Note: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA
Identification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Activity Form.

EPA ID Number: CTD044680650 Company Name: _ UNITED STATES SURGICAL CORP
Date of Request: 10/5/99 Town: NORTH HAVEN
CHANGE
SECTION/ITEM i CURRENT INFORMATION REASON/
TO BE CHANGED ; INFORMATION TO: COMMENTS

I. Name of
Installation

II. Location of
Installation ; t

III. Mailing Address
of Installation

IV.a. Tnstallation  |PAVID SENET STEVEN W BURKE | PER BRS SURVEY

Contact's Name

b. Installation DIRECTOR ENV ENGINEER

Contact's Title

c. Installation
Contact's Phone

V.a. Ownership

o
v}
H
0
5
o
>
&y
o)
o
i

VI. Status i Change
Status to:
Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)
Transporter

T/S/D Facility




Identificaticn Number.

REQUEST FOR CHANGE

fogg: If your company 1as moved Co a4 new location, them you must submit a new EPA
Notificacicn of Hazardous Waste Activity Form and you must obtain a new US E=PA

Aev.

1/93

The numbering on this form corresponds to the numbering on EZPA Notification of
Hazardous Waste Activity Form.

EPA ID Number: CT D0446

80650

Date of Request:

MARCH 23, 1998

Town :

Company Name: _UNITED STATES SURGICAT, CORP.

NORWALK

SECTION/ITEM
TC BE CHANGED

CURRENT

1 INFORMATION

REASON/
COMMENTS

‘ 5?]
iﬁ%ﬁ:ﬁa.
7! Beolis

I. Name of

Installation

IT. Location of !

Installation i

i

IITI. Mailing Addressj

!
i

150 GLOVER AVE.

of Installaticn; NORWALK, CT 06856

195 MCDERMOTT
RD., NORTH

HAVEN, CT 06473

PER 1997 LQG
REPORT

Installation
Contact's Name

WALTER S. HENNIG

3665

DAVID SENFT

PER 1997 LQG
REPORT

Installation
Contact's Title

Installation |

Contact's Phone:

Ownership

Property Owner

Status

(please circle)

CESQG
SQG
LOG ( >1000

Transporter

T/S/D Facility

+

Originally notified as:
( <100 kg/month )

(100 - 1000_kg/month)

kg/mth)

Status to:

Change - -




10/90
REQUEST FOR CHANGE N

EPA ID #: CcTD ONMSROLSO coxpany nave: AN Ned Yales &\.\T&z\‘k&/

Date of Request: R
TOWN: Yﬁ\;r(\LX)_k¥£$
SECTION/ITEX OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
I* Name of
Installation

II** | Location of
Installation

Mailing Address

III | Installation ' ‘\\\,{‘\Tgé\u’

IV a. Installation AJQ G
Contact's Name \ ‘{\ \{3) -
Lol s
b. Installation ~ e
Contact Title ‘}&}.r’f

c.| Installation
Contact Phone #

V a. Ownership

b.| Property Owner

VI Status (Originally notified as:)
SQG (<100 kg) Change status to:
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
% Corresponds to numbering on EPA Notification of Hazardous Waste Activity
Form.
& If your company has moved to a2 new location then you must submit a new

EPA Notification of Hazardous Waste Activity Form and obtain a new US EPA
ID No.



